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FORM D

Washington, DC 20389} 0 ¢ SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of.Ofl'ering (O check if this is an amendment and name has changed, and indicate change.) SEC
Private Placement of Limited Partnership Interests in Trivest Fund LV, L.P. and Trivest Fund 1Y-A. L.P., Paraltel F/ :
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B4 Rule 506 O Section 4 GF

Type of Filing; & New Filing £ Amendment

(¥

MAY 77Ul

A. BASIC IDENTIFICATION DATA

L._Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) W&Sh[ﬁgmﬂ. bBC
Trivest Fund £V, L.P. and Trivest Fund 1V-A, L.P., Parailel Funds 201
Address of Executive Gffices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
2665 S. Bayshore Drive, Suite 800, Miami, FL. 33133 305-858-2200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as Executive Offices Same as Executive Offices

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities.

S

Type of Business Organization )
O corporation &] limited partnership, atready formed 8 Other (please specify)
O business trust O3 limited partnership, to be formed
Maonth Year (1) 08047225

Actual or Estimated Date of Incorporation or Organization: T
Actuat [ Estimated y
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) P R OC ES S E D

GENERAL INSTRUCTIONS WAY 7 02008

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230 501 ctaeq or 15 US.C, 77d{6) T"’OMSON R

When To File: A notice must be filed no Later than |5 days afier the first sule of securities in the offering A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) on the eguIIERs #t is received by
the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States segistered or cenified mail to that address

Where ia Fife: ) S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Coptes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mnuaily signed. Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatures

Information Required: A pew filing must contain slf information requested  Amendments noed only report the name of the issuer and offering, any changes thereto, the infarmation requested in Pan C, and any material changes from
the informaticn previousty supplied in Parts A and B. Panl E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and that have sdopied this form. Issuers relying on ULOE must file a
separale notice with the Securities Administrator in each state where sales are 1o be, or have been made. If n state requires the payment of n foc as & precondstion 10 1he claim for the exemption, a fee in the proper amount shall
accompany this form  This notice shall be filed in the appropriale states in accordance with siate law, The Appendix 10 the notice constitutes a part of this notice and must be completed

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

SEC 1972 (5-05) Persons who respend to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB 1 of 8
control number,

{1) Trivest Fund IV, L.P, was incorporated in March 2007 and Trivest Fund 1V-A, L.P. was incorporated in June 2007,
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[ L 77 4" A, BASIC IDENTIFICATION DATA-

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Esch beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Esch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

B9 General Parmer

Check Box{es) that Apply: & Promoter & Bencficial Owner O Exceutive Officer O Director

Full Name (Last name first, if individual)

Trivest Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 S. Bayshore Drive, éuitc 800, Miami, FL. 33133

Check Box(es) that Apply: 0O Promoter O Beneficial Owner B9 Exccutive Officer ¥ B Director % O General and/or

Managing Partner

Full Name (Last name first, if individual)

Templeton, Troy D.

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 S. Bayshore Drive, Suite 800, Miami, FL. 33133
| Check Box{es) that Apply: O Promoter O Beneficial Owner

Executive Officer ¥

& Director @

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Elias, Jon E.

Business or Residence Address (Number and Streét, City, State, Zip Code)

2665 S. Bayshore Drive, Snite 800, Miami, FL. 33133

Check Box{es) that Apply: O Promoter O Beneficial Owner

& Executive Officer ¥

Director @

O General and/or
Managing Partner

Full Name (Last name first, if individual}

Yandenberg, Jr., Peter

Business or Residence Address (Number and Strect, City, State, Zip Code)
2665 S. Bayshore Drive, Suite 800, Miami, FL. 33133

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer H Director @ [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Powell, Earl W, .

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 8. Bayshore Drive, Soite 800, Miami, FL. 33133

Check Box(ces) that Apply: [ Promoter O Beneficial Owner & Executive Officer @ [ Director O General and/or
Managing Partner

Full Name (L ast name first, if individual)

Gershman, David

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 S, Bayshore Drive, Suite 800, Miami, F1L, 33133 B

Check Box(es) that Apply: O Promoter 1 Beneficial Owner B Executive Officer O Director O General and/or
Manaping Partner

Full Name (Last name first, if individual)

Moran, Richard H. :

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 S. Bayshore Drive, Suite 800, Miami, FI. 33133 ‘ -

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [1 Executive Officer O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(2) of Trivest Partners IV, Inc., the managing member of Trivest Partoers GP, LLC, the General Partoer of the Issuer,

|
| {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

PHX 328,182,733v2

20f8



™~

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.....c.cvvvvvemsmesniicieeeceians

2. What is the minimum investment that will be accepted from any individual? ............

Answer also in Appendix, Column 2, if filing under ULOE.,

$ 5,000,000

. Yes No
3. Does the offering permit joint ownership of a single unit? _ a
Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commissicn
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Flerida Atlantic Securities Corp.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
9130 South Dadeland Blvd,, Suite 1704, Miami, F1. 33156
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or eheck IAIVIBUAL SEAIESY ... oot et bbbt s bbb s s bbb s RS A AR R e bR TRt AR 028 ceersrerrmssasseresnneseeneseees 1) All States
OAL OakK 0AZ OAR OcaA aco £CcT ODE apc ®FL OGA OHI Om
on OMN OiA OKS OKY LA OME OMD OMA aOMI OMN OMs OMO
aMmT ONE NV ONH ONJ FINM Ny ONC OND OOH aoK OOR OrA
ORI asc asop OTN OTXx gur ovr OvA OWA awv Owl Owy OPR
Full Name {Last name first, if individual)
Hudsen Capital Advisors BD LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Stamford Plaza, 281 Tresser Boulevard, Suite 1520, Stamford, CT 06301
Name of Associated Broker or Dealer
States in Which Person Listed Has Solibited or Intends to Soticit Purchasers
{(Check "All States” or chetk indiVIBUAl STALES) ... vvuceerrerrererssressressssssnerimansseessssssseses s saessees sessosemsesssnsesssosasosessessesoetsecsasesenseessseesstonensrmssssinsstissssenssssnnns 1 A1 SIHES
OAL BAK 0AZ DAR OcA aco acr BODE ObpcC OFL OGA HI 0o
O O O1A OKS OKY OLA OME MD OMA oMl OMN OMms amo
OMmT CNE ONV ONH OONJ CONM ENY EINC [OND 0OOH O0K OOR OrPA
ORI asc 0sD OTN OTx our ovr Ova OWA awyv Owl owy OFPR.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” 0f CHECk INAIVIAUAT STAIES) ......ovveerveeereerrerrrsriessrresrrss sessomsesressasssesee s smsses setsetsas e s s s sabent set s essensosssatsecs seesastasseasssessassasrasrassasns .0 All States
OAL = 0AK dAz AR fca oco OocT ODE apc OFL 0OGA OHI 0D
OiL. Om OlA OJKS OKY OLA [OME MDD OMA COMI OMN oms OMO
OMT ONE ONV ONH ONI ONM ONY ONC OND OOH BCK OORrR arA
OR1 asc OsD OTN oTx gur ovT OvA Owa owv w1 owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(3) The General Partner may waive the minimum commitment at its discretion.
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[ R T " €, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering ptice of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
: $ -0- -0-
b -0- -0-
O Common O Preferred

Convertible Securities (including Warrants}. $ -0- b3 -0-
Partnership Interests _(Limited Partnership Interests) $_300,000.,000 $_283.800,000'"

Cther (Specify ( )... $ -0- 3 -0
TOAL coeooecevee s esresssrenrs e snesoaseeres $_300,000.000 $_283.800,0001

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate

Number  Deollar Amount
Investors of Purchases

ACCTEGHES IIVESIOFS .ovv.vecevveeesessssasaassesserersessessessesssssssssssssisisssssssss s ssssssssssssmmsssssasas s 95 $.283.800.0001"
Non-accredited Investors etbeeee e SRS a et b bbb 0- s £-
Total {for filings under Rule 504 0nlY) oo N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of offering Security Sold
Rule 505...ciiiiininns S OO ST O N N/A s N/A
Regulation A ..., et tetties it SR SRR e b N/A 3 N/A
Rule 504 ... eteeeeaeetemesetebtbet et b e bRt e e e bR h e N/A $___NA
; TOtal..ooceeeeceeeerseriens U OSSR N N/A S__NA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
| in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
‘ information may be given as subject to future contingencies. If the amount of an expenditure is not
‘ known, furnish an estimate and check the box to the left of the estimate,
i Transfer Agent's FEES ..cvveriomrecarcnrneninnene O s
‘ Printing and Engraving Costs......c.oiivirineneneineeinennns B $___25000
| Legat Fees. SO ® $_ 100,000 |
ACCOUNLNG FEES ..evvvevererrrerrearcconemrecrenrenenes st ar s AR anee $__ 23000 |
ENEANCETINE FFEES ..uvuivesesssasssssssraresesaresessessemmsesssecsscosebbac s st e SRR AR R SRS SR a RO AR TR0 SRS RS RS e e S st R0 o s |
Sales Commissions (SPeCify fINAErs' f66S SEPATALEIY}. . . vrvrrrerrerrerrorer s csesssesessess et ® 51,790,000 |
Other Expenses (IEntify)_ et eb b e s s s B $_100,000
TOAL ... eeeeeeeeee e st eessessesses st essras s s e e ses e s e e seebet e Ae R RS PR ORS8O nm s cmemnen s e e bbb 1 ®  $2,040,000

{4) Includes an aggregate of $16 million of commitment from affiliates of the General Partner that will be invested in parallel with the Issuer.
{(5) Represents payment of sales commissions in the aggregate amount of $920,000 and payment of finders’ fees in the aggregate amount of $870,000,

40f8
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[ 77283, 5880 IR % 2 CLOFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OFPROCEEDSS, T o7 Bl e 3]

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gr0ss proceeds 10 the ISSUET."........c.coemmiriinssnirenssressie s e sse s esssrassresseneaens $.297.960.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
" Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees (Management FEe) ...............oovuveienneeirncs i sressssessrsesssessosensssenens B $_6.000,000 o s
Purchase of real estate...... e reeieb sttt e n st s o s a s
Purchase, rental or leasing and instailation of machinery and equipment.....c..ccccovvsee. . O 8 o s
Construction or lease of plant buildings and facilities .......cccoveveeveerrneesrccrenresceneeneens o s o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) eeteeeeeaesemeeeeesaesemeeesesasasemessbestetestebibesrstebitseiets a s a s
Repayment of indebtedness etrers oo s eSS SR ST SRRS LSRR e vt 0s a s o s
WOTKING CaPItAl....cccvie e s s s s bbb es a s o s
Other (specify)_Investments in Securities of Certain Businesses o s Bl $_ 291960000
Column Totals... B $_6.000000 $_ 291,960,000
Total Payments Llsted (column totals added) B $_297,960,000
R R X EERA L AR R
[ >r.§£‘~,i,m 7 ?P}:ﬁi.‘:'!:'»., 13" # ¥ X é‘:‘m. i~ ,:;r*gt- ~.-'-:?“ 47 ” 3’ e iy -:h ;esif’? precdy

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Comunission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signanre = Date
Trivest Fund IV, L.P. and Trivest Fund 1V-A, L.P., / :/ 414]/‘/‘-./ Y- 08~
Parallel Funds %///

Name of Signer (Print or Type) Title of §igncr (Print or Type)

Principal, General Counsel and Secretary of Trivest Partners IV, lnc., the
Managing Member of Trivest Partners GP, LLC, the General Partner of the
David Gershman Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
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